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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECOH]:J

THE DIVISION OF HEALTH OF MISSOURI

f\

4

FLEDAUG 13 1g58  STANDARD CERTIFICATE OF DEATH . sueruno @041 _
BIRTHNO._ - REG. 0IST. Mo 3/—0 PRIMARY REG. DIST. MO. 05 Kepistror's No L. ?7
" 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deorased lived. 1f (ogthiotion: residenes befors
& COINTY st. Charles s STATE M{ sgourd b COUNBY, , Charl&'g™
b. CITY (U outaide corpurata limits, write RURAL and give c. LENGTH OF || c. CITY A I» Residence within lmits of
ToWN St. Charles mvmain| STAY ool 18Wn St Charles P G- 9
d. FH('SSLP#A*I‘.EO%F (if not in hospital or tnstitution, cive strest sddress or locatlon) ASDTI;REETSS (1f rural, xive location) 0 D[h l
nstrruTion. St. Joseph's Hospital 526 N, Kingshlghway
3. NAME OF a. (First) b. (Middle) . (Last) I: DATE (Month) (Day) (Yesn
{Type or Print) ANTHONY HOELZEMAN oEAmAugust 4, 1956
5. SEX | © COLOR OR RACE | 7. MARRIED, I‘éf\\fgﬁ &‘6“&'53, e DATE OF BIRTH 9. AGE Ui years| i vroen 1 n".,." ¥ oo u .
D on oure .
Male I White | Marpied Aug. 28, 1867 | B8 iT71°7 1M
1a. U.:‘»U_{KLSEEgPATpNé(lmdM 10b. KIND OF WSINESSD%I}I_I'{{Y- 1. BIRTHPLACE (000 ) siate or Porsigs c““","o |2.°gl|}rnl1z%h‘l'?rwm.r
Hatter Het Mfg. Co. St. Louls, Missourl UsSaA,
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anton Hoelzeman . | Unknown 1Elma Koans Hoelzeman
I5, WAS DECEASED E\&Eﬂw S. ARMED. ?ﬁ%‘i 16. SOCIAL saqmnar 17. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
No | Mrs. Elma Hoelzeman, St. Charles, Mo
18. CAUSE OF DEATH . . ME ICAL CERT FICATION I‘P’HERVAAI;‘SE:I'.EW‘ET?
-Enter only onecsusper | I, D&mv%%?ﬁ‘é’%%ﬁm-m f-;eﬁ-/ﬁ At //7‘ Lopbosr s W 2.éX

line for (s}, (b}, nod ()

*Thls docs et mean | ANTECEDENT CAUSES ' iofng DUE TO (83 éé’,&cz,éé‘/- /4/?727@0.5526@%;{3 SO YES

the mode of dying, such ﬁm&iﬂmmd&nm i m:)t
as heart fuilure, asthenta, e a cause (o
de. It means the dia- | e underlying canse lost. . , ]
ease, fnjury, or ' DUE TO (o)
tion which coused dm 11. OTHER SIGNIFICANT CONDITIONS

| Cyaditions ontrivutng to the tesh bt ot (. ezxg,e,;u/zév Jfrgﬁafagfm JOYS

18a. DATE OF OPTEIF:)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. 3324 wld el
21a. ACCTDENT Hpedity) 21b. PLACEOF INJURY (sg..fnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., esa)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. m.l'f NOT WHILE,
INJURY AT WORN,

2. I hereby :f ¢ thc deceased from mié zow 185 &, that I last saw the decessed
alive on , and that deaih occurred al m., from the causes and on the dale slated above.

e “E%/ ﬁ%zw DO T ek, Ho___ G152

ZlaONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (State)

Bamesoval

S Py i St. Francis Cemet. Portage De Siopx, Mo,

DATE RECD BY LOCAL
REG

-Sntm:mkm&d-)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnl

DY mMe, OF BY oot ieccciiaceecmaess i citisssmn e aeaaas Covmeree R Studctit Embalmer NO.-ccoeeueennn.n

Licensed Embalme No.y X
P. O. Addgeyf

. .Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his QWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1° this body is not embalmed, fact should be so stated above,

working under my personal supervision..

Student....ccoiomroiiiiiiiitaiiaiia sz aieaaerens
Signature of Student Embalmer



